regenerative medicine. We hypothesize that the addition of PRP during ASC isolation and culture may alleviate limitations on ASC growth.
for the last decade. Given the extreme variations in ballistic injury, defects are extensive and commonly involve multiple zones of injury. We aim to clarify the best reconstructive management of civilian ballistic injuries by undertaking a systemic review of the literature.
METHODS:
A systematic review of Pubmed was performed. Articles were evaluated for defect type and site, reconstructive modality, complications, and outcomes.
RESULTS:
Fourty-seven articles containing 1459 patients were included. The highest complication rate by anatomic region was mandible (35 to 36 percent). The most common complication was wound infection followed by trismus, malunion, fistula formation & flap dehiscence.
CONCLUSION:
Immediate surgical intervention with conservative serial debridement is recommended. However, for patients with pre-existing psychiatric disorders, secondary revisions should be delayed until proper psychiatric stabilization. When there is extensive loss of soft tissue in the midface, aesthetic outcomes are achieved with an LD or ALT free flap. Radial forearm flap is favored for thin lining defects. Open reduction is suggested for bony tissue stabilization. The fibula flap is recommended for bony defects >5cm in both midface and mandible. For bony defects <5cm bone grafting was preferred. Delaying bone grafting does not worsen patient outcomes. We present an evidence based algorithm to guide management after ballistic facial trauma. Children's Hospital of Philadelphia, Philadelphia, PA, USA.
P39. NASAL ROOT DEVIATION IN UNICORONAL CRANIOSYNOSTOSIS: A CRANIOMETRIC ANALYSIS OF EARLY AND LATE POSTOPERATIVE OUTCOMES
PURPOSE: Current operative techniques for correcting unicoronal synostosis (UCS) leave the nasal bones untouched, resulting in an unclear long-term impact on nasal root deviation. The purpose of this study is to quantify nasal root deviation in the pre-operative and late post-operative setting in patients who have undergone conventional singlestaged UCS correction.
METHODS:
We performed a retrospective, craniometric analysis of nasal root deviation comparing preoperative CT scans, with those of the early, and late postoperative period. Three vectors were analyzed to measure nasal root deviation, one extending from the nasion to the rhinion (nasal bone vector), the second from the rhinion to the ANS (nasal aperture vector), and the third from the nasion to the ANS (nasal longitudinal vector).
RESULTS:
Twenty-five subjects were included in the study. Average ages at the time of preoperative, early, and late postoperative imaging were 0.6 ± 0.3 years, 0.9 ± 0.6 years, & 9.3 ± 2.7 years respectively. Improvement of angular deviation of both the nasal aperture vector and nasal longitudinal vector, was observed. Mean angular deviation of the nasal aperture vector was 6.0 ± 1.9 degrees preoperatively, 6.0 ± 2.1 degrees early postoperatively (p=0.952), and 2.4 ± 2.1 in the late postoperative period (p=0.013). Mean angular deviation of the nasal longitudinal vector was 5.7+2.0 degrees preoperatively, 5.8 ± 2.3 degrees early postoperatively (p=0.948), and 3.7 ± 1.6 degrees in the late postoperative period (p=0.019).
CONCLUSION:
Nasal root deviation decreased significantly only in the late postoperative period, lending credence to the notion that though UCS correction does not directly address nasal root deviation, this pathology improves significantly over time. PURPOSE: Adipose-derived stem cells (ASCs) are a powerful therapeutic and research tool. Unfortunately, ASCs grow slowly and are sensitive to culture conditions, thereby limiting their therapeutic application. Platelet rich plasma (PRP) has recently been used to improve outcomes in
P40.

PLATELET RICH PLASMA AUGMENTS ADIPOSE-DERIVED STEM CELL GROWTH AND DIFFERENTIATION
